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Abstract: Objective: The use of variably self-reported measures of wellbeing may produce 
differing outcomes. This study examined the differences in association with health, 
socioeconomic status, and social conditions (marital status, social capital) of two widely used 
cognitive subjective wellbeing measurements: Cantril’s ladder and Diener’s five-item 
Satisfaction with Life Scale. Methods: A stratified sampling design was used to collect data from 
representative households in the 20 neighborhoods of Rhini, a deprived suburb of Grahamstown 
in the Eastern Cape province of South Africa. Correlation and stepwise multiple regression 
analyses investigated differences in the associations between wellbeing and health, 
demographics, socioeconomic status, and social conditions determined by the three 
measurements. Results: We found that the multiple-item satisfaction with life scale elicited more 
discriminating responses that took into account a broader range of life domains. This scale 
reported more significant relationships between subjective wellbeing and health, socioeconomic 
status, and social conditions. Cantril’s ladder produced a narrower range of career-like 
comparisons. The direction of association between measures of wellbeing and socioeconomic 
characteristics never changed according to the measures used. Conclusions: Policy-makers, 
researchers, and practitioners using these instruments should be aware of the differences 
between single- and multiple-item wellbeing measures, and recognize that the choice of 
instrument will affect the life domains found to be associated with wellbeing.  
 
Keywords: wellbeing, measurement, social indicators, socioeconomic, Satisfaction with Life 
Scale 
 
 
1. Introduction 
The study of subjective wellbeing (SWB) is growing exponentially (Kahneman, 1999). SWB is ‚a 
broad category of phenomena that includes people’s emotional responses, domain satisfactions, 
and global judgments of life satisfaction‛; it thus differs from happiness, although the terms are 
often used synonymously (Diener, Suh, Lucas, & Smith, 1999: 277). Questions concerning SWB 
are increasingly included in population surveys, reflecting the emergence of a new science of 
SWB. Scholars in a wide range of disciplines have recently attempted to define, measure, and 
analyze SWB in various contexts (Hoorn, 2007). Some researchers have brought attention to the 
importance of the analytical and empirical separation of various forms of SWB (Diener, 
Kahneman, Tov, & Arora, 2010; Lucas, Diener, & Suh, 1996). 
Differences in the association of subjective well-being measures 
Cramm & Nieboer 
 
www.internationaljournalofwellbeing.org 55 
Measures of SWB are obtained through self-reporting: respondents are asked to evaluate 
their lives as a whole or some aspect thereof. Kahneman (1999) described a major distinction 
between global evaluative judgments and people’s cumulative feelings of pleasure and 
displeasure. Specifically, reported SWB consists of two distinctive components (Diener 1994: 
106): an affective component, which refers to the presence of positive affect and the absence of 
negative affect, and a cognitive component. The affective component is a hedonic evaluation 
guided by emotions and feelings, whereas the cognitive component is an information-based 
appraisal of one’s life with respect to an envisioned ‚ideal‛ life. A global measure of ‚life 
satisfaction‛ taken at a single point in time may be more heavily weighted with judgment and 
cognition, whereas reported happiness may be more saturated with affect. SWB measures with 
an affective component ascertain how often an individual reports experiencing positive or 
negative affect (such as smiling or crying). In contrast, life satisfaction is more broadly 
measured: an individual’s satisfaction with life is assessed in general and in various life 
domains (e.g., health, employment, income, social conditions) (Diener, 1994). This distinction 
implicitly requires the researcher to collect separate measurements of affective experience and 
life satisfaction, and to conduct separate analyses of their determinants.  
Most discussion of the need for SWB measures has focused on cognitive/judgmental life 
evaluations, rather than affective measures, because they are considered to be direct measures 
of overall SWB. These measures are sufficiently reliable to allow multiple individual responses 
to be averaged, providing summary measures of SWB in neighborhoods, cities, regions, and 
countries, and across population sub-groups. Changes in the balance of SWB made visible by 
regular reporting are likely to guide the thinking of policy-makers and those affected by policy 
implementation. SWB measures allow an improved understanding of the elements that lead to 
a better life and clearer insights into the links between policies and SWB. 
Diener and colleagues (2010) investigated SWB measures at both ends of the cognition-
affect continuum and found that different measures led to different outcomes. Affect-oriented 
questions were typically less related to income than were cognitive questions. A variety of 
measurement techniques may be employed to assess SWB on the cognitive side of the 
continuum, which may also produce differing outcomes. This study therefore compared two 
widely used measures at the cognitive side of the continuum.  
Cantril’s ladder and Diener’s Satisfaction with Life Scale (SWLS) are two of the most 
commonly used cognitive SWB measures (Bartels & Boonsma, 2009; Bjørnskov, 2010; Kashdan, 
2004). They differ in the framing of satisfaction questions and the anchoring of responses. 
Cantril’s technique asks respondents to rate satisfaction with life on a scale anchored by self-
identified minimum and maximum values. It solves the problem of evaluating absolute 
satisfaction on a closed scale by anchoring answers within an individual’s conception of their 
best possible life. In other words, the question prompts an individual evaluation of the 
respondent’s position in his/her life relative to where s/he would ideally like to be (Larsen & 
McKibban, 2008; Stutzer, 2004). The use of a ladder technique may thus infuse respondents’ 
answers with aspirations for and expectations of the future to a greater degree than is the case 
with the use of the SWLS. The respondent’s relative ranking of himself/herself on this ladder 
may indirectly reflect differences in his/her access to scarce resources (e.g., income) more than it 
addresses differences in social conditions. We thus hypothesize that these two cognitive SWB 
measures will correlate differentially with known SWB indicators.  
Cantril’s ladder and Diener’s SWLS also differ methodologically. Early measures of SWB, 
such as Cantril’s ladder, were often single-item instruments. More complex, multiple-item 
measures of SWB and life satisfaction are often desirable. The multiple items in Diener’s SWLS 
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solicit responses from individuals about the extent to which they agree or disagree with 
statements designed specifically to capture satisfaction with life (Pavot & Diener, 1993). 
Nevertheless, single-item measures have dominated large-scale surveys, many of which have 
relied on general and simple life satisfaction questions, such as Cantril’s ladder (Blanchflower 
& Oswald, 2004). Although these simpler single-item instruments have been proven to be 
reliable and valid SWB measurements (Pavot & Diener, 1993), their reliability is typically lower 
than that of multiple-item measures.  
Although some research has indicated that multiple-item life satisfaction scales provide a 
more structured frame of reference than single-item questions, the presence and degree of 
associations between health, socioeconomic status, and social conditions measured by these 
SWB instruments are currently unknown. Using multiple-item measures of SWB, the SWLS is 
expected to identify a more broadly conceived wellbeing containing a larger variety of 
indicators than single-item SWB measurements. We therefore additionally hypothesize that the 
more complex, multiple-item SWLS will lead to identification of a broader range of SWB 
indicators than will Cantril’s ladder.  
This study thus used Cantril’s ladder and Diener’s five-item SWLS to investigate whether 
these two widely used cognitive SWB measures lead to different associations with known SWB 
indicators. Our primary aims were to determine whether the two SWB measures showed the 
associations expected based on previous research, whether they performed differently, and 
whether differences in the strength of associations with conditions known to affect SWB (e.g., 
health, socioeconomic status, social conditions) could be identified. The study used data 
gathered in Rhini, a small township of Grahamstown, in the Eastern Cape province of South 
Africa. This community is characterized by poverty, unemployment, and low income levels 
(Cramm & Nieboer, 2011a; Cramm, Koolman, & Nieboer, 2011; Cramm & Nieboer, 2011b; 
Møller & Erstad, 2007; Møller, Erstad, & Zani, 2009). Rhini has a mean SWB score of 4.6 on the 
10-point Cantril’s ladder (Møller, 2007), which is substantially lower than that reported for the 
whole nation of South Africa (5.7; Marks, Abdallah, Simms, & Thompson, 2006). The 
population of Rhini can serve as a case study for policy makers and development organizations 
aiming to improve the SWB outcomes of people living in economically- and health-deprived 
regions, such as the Eastern Cape (Noble, Barnes, Wright, & Roberts, 2010). 
 
2. Methods 
2.1 Participants and Sampling  
This study applied a neighborhood-level stratified sampling design that randomly selected 
households in proportion to the total number of households in each of Rhini’s 20 
neighborhoods. Moving systematically through the neighborhood from a randomly defined 
starting point, the researchers selected every tenth household for inclusion in the sample. This 
method ensured that all households in all neighborhoods of Rhini stood an equal chance of 
being included in the survey. 
Eligible respondents were identified in each target household; they were at least 18 years of 
age and had resided in Rhini for at least six months of the past year. One respondent per target 
household was selected using a Kish grid to ensure that all eligible persons in the household 
stood an equal chance of being included in the survey. The respondent was then interviewed 
and SWB was assessed using both measures. If this person was not available, arrangements 
were made to conduct the interview at a later time. Up to four attempts were made to interview 
selected respondents. An interview was obtained in 1,020 of the 1,042 (97.9%) targeted 
households. Reasons for not achieving an interview included not finding the respondent at 
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home after four visits to the household, old age or poor health, and disinterest or 
unwillingness. 
Staff from Development Research Africa, a well-known organization experienced in 
undertaking national probability-based samples in deep rural and urban areas, administered 
the questionnaires. The interviewers gathered demographic information about the participants, 
such as gender, age, health status, education level, living arrangements, and employment, in 
addition to the SWB measures. A detailed description of this study population can be found in 
Møller (2007, 2008) and research of Møller and colleagues (2011), Cramm, Møller, Finkenflügel, 
& Nieboer (2010), Cramm, van Exel, Møller, & Finkenflügel (2010), and Cramm, Møller, & 
Nieboer (2010a, b).  
 
2.2 Subjective Wellbeing Measurements 
Cantril’s ladder was the framed single-item measure of SWB used to assess respondents’ 
satisfaction with life. Respondents were asked to rate their lives in comparison to the best and 
worst possible lives they could imagine, on a scale of zero (worst possible life) to ten (best 
possible life) (Cantril, 1965). Respondents were asked, ‚On which step of the ladder would you 
say you personally feel you stand at this time?‛ 
The SWLS was the structured multiple-item measurement used to assess respondents’ 
satisfaction with life. This instrument consists of five items (‚In most ways my life is close to 
my ideal‛; ‚The conditions of my life are excellent‛; ‚I am satisfied with my life‛; ‚So far I have 
gotten the important things I want in life‛; ‚If I could live my life over, I would change almost 
nothing‛) to which respondents rated their level of agreement on a five-point scale (1 = strongly 
disagree; 2 = disagree; 3 = neither agree/disagree; 4 = agree; 5 = strongly agree) (Pavot & Diener, 
1993). Cronbach’s α for the SWLS used in this study was 0.88, indicating that the scale was 
reliable.  
Multiple items provide a more discriminating response scale than single-item SWB 
measurements. For example, a measure containing three items (i) with seven-point response 
scales (r) has 343 (ri) unique response patterns and 19 possible total scores (i × r – [i – 1]) 
(Bergkvist & Rossiter, 2007). The relatively large number of total scores makes it possible to 
‚make relatively fine distinctions among people‛ (Churchill, 1979: 66) or to categorize people 
into a large number of groups (Bernstein, 1994: 67). A multiple-item predictive measure should 
thus show an increased association with the outcome measure; that is, it should exhibit higher 
predictive validity. The multiple-item SWLS has been shown to have favorable psychometric 
properties, including high internal consistency, temporal reliability (Diener, Emmons, Larsen, 
& Griffen, 1985a), internal reliability (Cronbach’s α = 0.87), and test-retest correlations (2-month 
stability coefficient = 0.82; Diener, Horwitz, & Emmons, 1985b). 
 
2.3 Indicators of Subjective Wellbeing (self-reported) 
Health, socioeconomic status, and social conditions have been identified as potential indicators 
of SWB (Ahuvia & Friedman, 1998; Andrews & Withey, 1976; Campbell, Converse, & Rodgers, 
1976; Clark & Oswald, 1994; Cramm et al., 2010a; Diener et al., 1985a). Studies have consistently 
found a high positive correlation between SWB and health (Diener & Biswas-Diener, 2002; 
Diener & Scollon, 2003; Dolan, Peasgood, & White, 2008; Frey & Stutzer, 2002; Hoorn, 2007). 
Individuals reporting higher levels of SWB tend to live longer than those with lower SWB 
outcomes. Good health is probably both a cause and an effect of high SWB levels (Diener & 
Biswas-Diener, 2002). 
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This study measured self-rated health, which is considered a valid and robust measure of 
general health status (Idler & Benyamanini 1997; Mossey & Shapiro 1982; Wen, Browning, & 
Cagney, 2003). A large body of evidence has demonstrated that self-reported health assessment 
has high predictive validity for mortality, physical disability, and chronic disease status. 
Furthermore, self-assessed health is a stronger predictor of mortality than physician-assessed 
health (Idler & Benyamanini, 1997; Idler & Kasl, 1995; Mossey & Shapiro, 1982). As a measure 
of health status, it captures personally experienced physical problems that may impair SWB 
(Wen et al., 2003). Respondents were asked, ‚How would you describe your health these 
days?‛ Respondents could rate their level of agreement on a five-point scale (1 = very poor; 2 = 
poor; 3 = average; 4 = good; 5 = very good). 
Much early research focused on the relationship between SWB and socioeconomic factors, 
such as education, employment, and income (Diener & Biswas-Diener, 2002). Evidence for the 
impact of education on SWB has been mixed. Some researchers (Diener & Scollon, 2003; Frey & 
Stutzer, 2002) have suggested a positive relationship, whereas a study conducted with an 
English population (Clark & Oswald, 1994) found a negative impact that may be due to 
changing aspirations and the creation of expectations for a higher income. It remains unknown 
whether such findings are applicable to more deprived populations. Education is closely 
correlated with income, occupational status, and social class; these factors have likely 
influenced the results of these studies. Unemployment shows a consistently negative 
association with SWB that has been suggested to have severe long-term negative impacts (Clark 
& Oswald, 1994; Hoorn, 2007). Extensive research on the relationship between income and SWB 
has revealed that individuals with high incomes have better SWB outcomes than those with 
low incomes (Cramm et al., 2010b; Diener & Biswas-Diener, 2002; Easterlin 1974; Fahey, 
Whelan, & Maitre, 2005; Keck & Krause 2007). 
This study assessed income by asking respondents their average monthly household 
income (in South African Rand: 0-100; 101-200; 201-500; 501-750; 751-1,000; 1,001-1,500; 1,501-
2,000; 2,001-3,000; 3,001-4,000; 4,001-5,000; 5,001-6,000; 6,001-7,000; 7,001 or higher). To assess 
education, respondents were asked to state their highest educational level (none or some 
primary; some secondary; completed secondary and/or postsecondary). 
Social conditions also affect SWB. Most married people report higher levels of SWB than do 
single people (Diener & Scollon, 2003; Frey & Stutzer, 2002; Hoorn, 2007). Social capital is also 
increasingly acknowledged to be an important social determinant of SWB (Bjørnskov, 2003, 
2005; Easterlin, 2000; Grootaert, 2002; Haggerty et al., 2001; Wilkinson & Pickett, 2006; Yip, 
Sybramanian, Mitchell, Lee, Wang, & Kawachi, 2007). This factor is defined as ‚the set of 
cooperative relationships between social actors that facilitate collective actions‛ (Requena, 2003: 
331). The core components of social capital are civic engagement and mutual trust among 
community members. Social capital shelters people from the harmful effects of unemployment 
and poverty (Camfield & Skevington, 2008; Cramm et al., 2010b; Winkelman, 2009). People 
with friendly, helpful, and trustworthy neighbors tend to report higher levels of SWB than 
those who are more solitary (Wilkinson & Pickett, 2006). Marks, Abdallah, Simms, & 
Thompson’s (2006) investigation of the correlation between social capital and SWB also 
indicated a relationship between greater social capital and higher life satisfaction. 
We assessed social capital with three items (‚People in this neighborhood are friendly‛; 
‚People in this neighborhood help each other without having to be asked‛; ‚People in this 
neighborhood trust their neighbors‛) to which respondents rated their level of agreement on a 
four-point scale (1 = very dissatisfied; 2 = dissatisfied; 3 = satisfied; 4 = very satisfied). The 
Cronbach’s α of this scale was 0.87. The questionnaire further probed factors previously 
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implicated as potential predictors of SWB, such as unemployment (yes/no) and marital status 
(married/living together; single/divorced/widowed). 
 
2.4 Statistical Analysis  
Descriptive statistics are reported as mean values and standard deviations (SDs). Correlation 
analyses were performed to detect significant associations between the two cognitive SWB 
measures and the domains of health, socioeconomic status, and social conditions. Regression 
analyses were performed to identify any life domains that predicted responses to each of the 
measures, and to examine the differences in SWB scores obtained with the two measures. We 
tested the equality of the covariance matrices with the null hypothesis that the observed 
matrices of the SWLS and Cantril’s ladder would be equal. All statistical analyses were 
performed with Statistical Package for the Social Sciences (SPSS) software (ver. 17, SPSS Inc., 
Chicago, IL, USA). 
 
3. Results 
Table 1 provides descriptive summary statistics (mean ± SD) for the dependent and 
independent variables of SWB. One-third (33%) of the respondents were married and the others 
were single, widowed, or separated/divorced. Thirty-five percent of respondents had no formal 
schooling or had received only primary education. Forty percent had received some secondary 
education and 25% had matriculated and/or received postsecondary education. Sixty-two 
percent of the respondents were unemployed.  
 
Table 1. Descriptive statistics for the variables used in the correlation and multiple 
regression analyses (N = 1020). 
 Mean SD Min Max 
Cantril’s ladder 4.63 2.07 0.00 10.00 
Satisfaction with life scale 2.62 0.86 1.00 5.00 
Health  3.55 1.01 1.00 5.00 
Income 1,250 2.13 0,000 >7,001 
Social capital 2.97 0.54 1.00 4.00 
 
Table 2 shows the univariate effects of health, unemployment, education, income, marital 
status, and social capital on SWB scores obtained with Cantril’s ladder and the SWLS. We 
found that health, unemployment, education, income, and social capital were associated with 
Cantril’s ladder scores (all p ≤ 0.001), followed by marital status (p ≤ 0.05). All independent 
variables were associated with the SWLS (all p ≤ 0.001). The direction of association between 
measures of wellbeing and socioeconomic characteristics never changed according to the 
measures used. 
 
 
 
 
 
Differences in the association of subjective well-being measures 
Cramm & Nieboer 
 
www.internationaljournalofwellbeing.org 60 
Table 2. Correlations between independent variables and subjective wellbeing (N = 1020). 
 1 2 3 4 5 6 7 
Patient        
1. health        
2. unemployment  -0.26***       
3. education 0.39*** -0.22***      
4. income 0.11*** -0.50*** 0.22***     
5. married -0.03 -0.12*** -0.06 0.08*    
6. social capital 0.08* -0.02 -0.03 0.01 0.02   
7. Cantril’s ladder 0.11*** -0.21*** 0.10*** 0.26*** 0.08*** 0.08*  
8. Diener’s 
satisfaction with 
life scale  
0.17*** -0.15*** 0.13*** 0.17*** 0.13*** 0.16*** 0.41*** 
Notes: *p ≤ 0.05; **p ≤ 0.01; ***p ≤ 0.001.  
 
Regression analysis revealed that unemployment was weakly associated with SWB determined 
by Cantril’s ladder, and showed no association with SWB determined by the SWLS (Table 3). 
The observed covariance matrices of the two instruments were equal. Comparison of the SWLS 
and Cantril’s ladder showed strong associations between SWB and income (both p ≤ 0.001); 
analysis of covariance matrix equality revealed that the relative strength of this association did 
not differ significantly between measures (Cantril’s ladder: β = 0.20; SWLS: β = 0.13).  
 
Table 3. Comparison of scores produced by the cognitive wellbeing measurements in the 
domains of health, socioeconomic status, and social conditions. 
 Cantril’s ladder (β) 
Satisfaction with 
life scale (β) 
Health  0.05 0.12*** 
Unemployment -0.08* -0.03 
Education 0.03 0.06 
Income  0.20*** 0.13*** 
Married 0.06 0.12*** 
Social capital  0.07* 0.15*** 
Adjusted R² for 
equation 
0.11 0.12 
Notes: *p ≤ 0.05; **p ≤ 0.01; ***p ≤ 0.001. 
 
Further comparison revealed additional differences in the results obtained with the two 
instruments. SWLS scores indicated that health was significantly related to SWB (β = 0.12; p ≤ 
0.001), whereas Cantril’s ladder scores did not. Moreover, analysis of covariance matrix 
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equality showed that the relative strength of indicators differed significantly between measures 
(p ≤ 0.001) for this variable. The results for social capital and marital status also differed 
between measures. Cantril’s ladder scores indicated a weak association between SWB and 
social capital (β = 0.07; p ≤ 0.05) and no association with marital status; SWLS scores indicated 
the strongest associations with these social domains of SWB (marital status: β = 0.12, p ≤ 0.001; 
social capital: β = 0.15, p ≤ 0.001). The test for the equality of the covariance matrices showed 
that the relative strength of both indicators differed significantly between measures (marital 
status: p ≤ 0.05; social capital: p ≤ 0.001). Neither measure found education to be significantly 
related to SWB in this poor community. In the univariate analyses described above, however, 
education was significantly related to SWB by both measures. We found no difference in the 
instruments’ explained level of variance (Cantril’s ladder: β = 0.11; SWLS: β = 0.12). 
 
4. Discussion 
This study investigated whether two widely used cognitive/judgmental measures of SWB 
(Cantril’s ladder and Diener’s SWLS) were differentially associated with the life domains of 
health, socioeconomic status, and social conditions. We hypothesized that cognitive SWB 
measures correlated differentially with known SWB indicators, postulating that a more 
complex, multiple-item SWLS would lead to the identification of a broader range of SWB 
domains than would a single-item measure (Cantril’s ladder). As expected, the employment of 
different measurement techniques to assess SWB produced differing outcomes. Our first 
hypothesis, that these two cognitive SWB measures correlate differentially with known SWB 
indicators, can be confirmed. These findings are important for policy-makers who seek to 
evaluate policies based on SWB outcomes over time.  
Although Cantril’s ladder did not find health to be associated significantly with SWB, 
multivariate analyses of SWLS results did find such an association. Moreover, the relative 
strength of health differed significantly between measures. Unemployment was significantly 
associated with SWB as measured by Cantril’s ladder, but not as measured by the SWLS. These 
findings indicate that data produced by the administration of slightly different questions, or of 
similar questions asked under slightly different conditions, can differ substantially. The 
difference between ‚life satisfaction domains‛ and ‚best possible life‛ led to significantly 
different responses.  
The two cognitive SWB measures thus tapped into two different concepts of satisfaction. 
This difference may be due to the cognitive processes that occurred during the administration 
of these instruments. Cantril’s technique asks respondents to rate satisfaction with life on a 
scale anchored by self-identified aspirations and ideals (Larsen & McKibban, 2008; Stutzer, 
2004), which may elicit more aspirational responses. The aspirations and expectations of the 
poor residents of Rhini are related to income, employment, and social capital, all of which are 
particularly scarce in this township. Health, education, and marriage appear to be less 
influential in shaping their future expectations. People may consider these resources to be more 
stable over time, and although their control over income, employment, and social capital is 
likely to be limited, their aspirations to improve their socioeconomic and social conditions 
explain the variation in SWB levels among respondents. The framework defined by the best 
and worst possible lives may trigger career-like comparisons in which income and employment 
are more important than, for example, health.  
The relationship between SWB and unemployment differs strikingly between measures. 
Cantril’s ladder found a strong significant association between SWB and unemployment, 
whereas the SWLS found no significant association. Unemployment is widely considered to 
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generate negative externalities. Higher unemployment rates lead the employed to feel less 
secure about keeping their job in the future, while the unemployed suffer from worse prospects 
of finding a new job. In addition to these negative effects, however, the unemployed may 
experience a counteracting positive impact termed the ‚social norm effect of unemployment‛: 
one’s own unemployment may be easier to bear when more people suffer the same fate 
(Kessler Turner, J., & House, 1988; Cohn, 1978). This may be due to the reduced stigmatization 
of unemployment in such situations. For example, Kessler and colleagues (1988) found that the 
unemployed established social contacts more easily when others in the local area were also 
unemployed. Cohn (1978) found that unemployed persons’ satisfaction with self was lower 
when unemployment could not be attributed to an external cause, such as generally high 
unemployment rates in a region. Clark (2003) found that the SWB of the unemployed rose with 
the regional unemployment rate, even at the household level; people reported higher SWB 
scores when they were not the only unemployed person in the household. Similar results have 
been found for the United Kingdom (Shields & Wheatley Price, 2005), Australia (Shields, 
Wheatley Price, & Wooden, 2008), South Africa (Powdthavee, 2007), and Switzerland (Stutzer 
& Lalive, 2004).  
Our findings suggest that social norms were a more important component of responses 
produced with the SWLS than of those elicited by Cantril’s ladder. The SWLS appears to be 
more susceptible to the wider context of social norms within the community than Cantril’s 
ladder. It incorporates factors such as high unemployment, which results in less social 
disapproval, and other sources of SWB, such as a partner who provides social approval. For 
this reason, social domain indicators appeared to be more important in the SWLS results than 
in those obtained with Cantril’s ladder. The relative strengths of marriage and social capital 
were also significantly higher when measured by the SWLS. When a respondent is asked to 
consider multiple aspects of life, social norms and social approval, such as behavioral 
confirmation and affection, may become more important in his/her consideration of SWB. 
Consequently, health, social capital, and marriage are visible as important SWB indicators in 
the results of multiple-item instruments. In contrast, asking a respondent about the ‘‘best 
possible life’’ using Cantril’s ladder may elicit a response based more on (economic) status than 
on social norms.  
The SWLS questions asked respondents to consider a broader scope of life satisfaction than 
did Cantril's ladder. Whereas Cantril's ladder triggers career-like comparisons focused mainly 
on income and employment, the SWLS produced responses indicating significant relationships 
with a larger variety of domains, such as health, socioeconomic status, social conditions, and 
SWB. Thus, we can also confirm our second hypothesis, that a more complex multiple-item 
SWB measure would identify a broader range of SWB indicators than a single-item SWB 
measure. Although we expected that the multiple-item SWLS would show higher predictive 
validity, the two SWB measures showed equal degrees of explained variance. 
Some limitations must be considered when interpreting our study findings. Given the 
location of our study in the community of Rhini, our results may apply only to similarly 
economically deprived regions. Within-nation comparisons typically result in small but 
significant correlations between income and SWB. In studies using large population samples, 
Diener and Oishi (2000) compared 19 nations, finding a mean correlation coefficient of 0.13, and 
Lachman and Weaver (1998) found similar results in a study of the United States (0.18). In our 
study, the mean correlation coefficients measured with the SWLS (0.17) and Cantril’s ladder 
(0.26) differed significantly (p ≤ 0.05). Income has been found to be relatively more important 
for SWB in economically deprived regions, such as the community of Rhini (Diener, Sandvik, 
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Seidlitz, & Diener, 1993). Neither measure found education to be a strong determinant of SWB 
in the Rhini sample. Because the majority of respondents (75%) had received none or only some 
primary or secondary education, these results likely reflect the deprived situation of the 
community as a whole. Another limitation of the study’s community-level location is the 
relatively low explained variance. As with previous studies (Ahuvia & Friedman, 1998; Diener 
& Biswas-Diener, 2002), we found that factors such as income, employment, education, and 
marital status accounted for only a small amount of variance in SWB. Although previous 
research defined six broad groups of SWB determinants (personality, contextual and 
situational, demographic, institutional, environmental, and economic factors; Hoorn, 2007), we 
included only health, demographics, socioeconomic status, and social conditions in the present 
study. Exclusion of the other determinants may in part have caused the relatively low 
explained variance. Further, objective indicators are often not strongly associated with SWB, 
because of substitution processes and buffer effects. People are resourceful in substituting 
across different life-domains and different forms of wellbeing (Nieboer & Lindenberg, 2002). 
Cantril’s ladder and the SWLS use direct questions of wellbeing focusing on very general 
dimensions of wellbeing, which has its disadvantages. Direct wellbeing questions are criticized 
because individuals are biased by their present state and what they remember at that moment 
(Kahneman, 1999; Nieboer, Lindenberg, Boomsma, & Van Bruggen, 2005). One can try to 
identify the major dimensions of SWB and ask questions that refer to activities and experiences 
related to these dimensions avoiding direct questions on wellbeing (Nieboer et al., 2005) and 
opening up possibilities to pinpoint alternative means for the realization of SWB. These 
alternative means help us say something about which means are more essential (i.e., less 
substitutable) than others (Diener & Lucas, 2000).  
 
5. Conclusion 
This research has provided preliminary insight into the issues that may emerge with the use of 
different self-reported cognitive measures of SWB. The direction of association between 
measures of wellbeing and socioeconomic characteristics never changes according to the 
measures used. However, our findings revealed that the multiple-item SWLS provided a more 
discriminating response scale that took into account a broader scope of life domains and found 
the most significant relations between SWB and health, demographics, socioeconomic status, 
and social conditions. Cantril’s ladder elicited responses with a narrower focus characterized 
mainly by career-like comparisons. Since many other researchers have found SWB to be 
associated with health, it is striking that multivariate analysis of the Cantril’s ladder data found 
no such association. Further longitudinal studies, including those conducted in less-deprived 
communities, are necessary to confirm our findings. Researchers and practitioners using these 
measures should be aware of the differences between single- and multiple-item SWB 
measurements and recognize that the choice of SWB instrument will affect the relationships 
found between life domains and SWB.  
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